CREMATION LOG CREMATION LOG

No. No.
Name of Deceased Name of Deceased
Date body received s Date body received s
From: From:
City State City State
Body Embalmed [ ]Yes [ ] No Body Embalmed [ ]Yes [ ] No
Person(s) authorizing cremation: Person(s) authorizing cremation:
Name Name
Relationship Relationship
Address Address
Name Name
Relationship Relationship
Address Address
Date of Cremation s Date of Cremation s
Cremation container type Cremation container type
Urn type used for cremains Urn type used for cremains
Disposition of cremains Disposition of cremains
Owner/operator signature Owner/operator signature

Cremation director signature Cremation director signature




